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Bahawalpur,  Pakistan  has  become  the  site  of  high
lert for  the  Pakistan’s  Ministry  of  National  Health
ervices (NHS),  with  three  recent  cases  of  Crimean-
ongo Hemorrhagic  Fever  (CCHF)  being  reported
ithin the  past  ﬁfteen  days  in  patients  hailing  from
his region.
It was  reported  that  the  index  patient  was  a
emale nursing  student,  hailing  from  Lodhran,  who
ad been  operated  upon  at  Bahawalpur  Victoria
ospital and  had  expired  a  day  later.  Later,  the
perating  senior  surgeon  was  admitted  with  symp-
oms of  high  grade  fever,  sore  throat  and  diarrhea
nd was  shifted  to  a  private  hospital  in  Karachi,
indh where  his  blood  samples  tested  positive  for
ongo virus  [1]. A  junior  doctor  who  had  assisted
uring the  surgery  was  also  rushed  to  the  hospi-
al with  similar  symptoms  and  diagnosed  with  CCHF
1].  The  senior  surgeon  expired  soon  after,  account-
ng for  the  second  death  due  to  this  deadly  virus,
ithin ﬁfteen  days.
In  2015,  two  deaths  due  to  Congo  fever  were
eported in  Karachi,  while  four  patients  recovered
rom the  viral  infection.  According  to  the  World
ealth Organization,  CCHF  is  caused  by  tick-borne
irus (Nairovirus) of  the  Bunyaviridae  family  and
eads to  severe  viral  hemorrhagic  fever  outbreaks,
ith a  case  fatality  rate  of  10—40%.  This  disease
s endemic  in  Africa,  the  Middle  East,  the  Balkans
nd  certain  Asian  countries  including  Pakistan  [2].
he virus  is  principally  transmitted  from  ticks  andPlease  cite  this  article  in  press  as:  Fatima  H,  et  al.  Congo
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ivestock  animals  and  human-to-human  transmis-
ion results  from  close  contact  with  the  blood,
rgans, secretions  or  other  bodily  ﬂuids  of  infected
ersons  [3].  Nosocomial  infections  can  result  from
E
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quipment  or  reuse  of needles  [2]. Currently  there
s no  commercial  vaccine  available  for  humans  or
nimals.
This recent  outbreak  must  serve  as  a  wakeup  call
or health  authorities  over  the  ineffectiveness  of
nfection  control  measures  currently  in  use  in  the
ountry’s  already  overburdened  health  facilities.
xposed health  care  personnel  are  at  risk  of  devel-
ping Congo  fever  and  its  associated  complications,
hich may  lead  to  an  epidemic  in  densely  populated
rban  centers  [4].  An  executive  member  of  the
edical  Microbiology  and  Infectious  Diseases  Soci-
ty of  Pakistan  has  called  attention  to  the  urgent
eed for  bio-safety  measures  at  hospitals  which
hould  include  infection  control  training  such  as
asic hand  hygiene  and  safe  injection  practices  for
ll health  workers  and  physicians,  isolation  rooms
or suspected  patients,  availability  of  protective
quipment, proper  hospital  waste  management  and
terilization techniques  for  surgical  instruments
sed in  such  cases.  Simultaneously,  there  is an
qually  pressing  need  to  spread  awareness  via  eas-
ly available  sources  such  as  television,  internet
nd newspapers  amongst  health  care  personnel,
laughterhouse  workers,  veterinarians  and  the  pub-
ic regarding  the  mode  of  spread  of  this  disease
nd the  common  preventive  measures  that  can  be
tilized against  it [5].
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